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oS LABOR ORGANIZATION OFFICER AND “and Bucge
EMPLOYEE REPORT Exprres 11 30 2006

This report 1s mandatory under P L 86 257 as amended Failure fo comply may result in cnmmat prosecution fines or cnal penafties as provided by 28 U 5 C 439 or 440

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT J
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Enter appropnate data below If during the past fiscal year you or your spouse or mimnor child directly or indirectly had any of the following interests -
(except as specified In the exclusions set forth in the nstructions)

A Hz'd aninterest r engaged in transactions (including loans) with or denved income or other econormic benefit of
monetary value from an employer whose employees vour organization represents or Is actively seeking to represent

6 Name and address of Employer (mcluding trade name 1f any) 7 a Nature of Interest Transaction or Income
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15 Signature and venficatton The undersigned decfares under penalty of Penury and cther applicable penalties of the law that all of the information
submutted 0 this report (including the information contained in any accompanying documents) has been examined by the signatory and 1s to the best of the
undersigned s knowledge and belief true correct and complete (See the secton on penalties in the instructions }
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B Held an mterest i or derived income or econornuc benefit with monetary value ;om a business (1} a
substantial part of which consists of buying from sefling or leasing to or otherwise deaing with the business
of an employer whose employees your labor organizabion represents or 1s actively seeking to represent or

(2) any part of which consists of buymg from or seliing or leasing directly or indirectly to of otherwise
dealing with your labor organization or with a trust in which your laber organization is mterested
s

8 Name and address of Business {including trade name f any)
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a Labor Organization

% b Trust
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11 2 Nature of such dealing

11 b Appraximate dollar vatue of such dealing
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C Received from any employer (other than an employer coveredjunder parts A and B above)
or from any laber relat:ons consultant to an employer any payment of money or other thing of value
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13 a Name ang address of Employer or Labor Relattons Consultant
(incluchng trade name if any)
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14 a Nature of payment.
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13 b Is the Business an Employer _:_ N

14 b Amount of payment. -
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Ihe transactions, dealings and interests that are detailed in the attached Form LM 30 represent my good faith
effort to reconstruct the reportable occurrences for the penod of January 1, 2004 to December 31, 2004
Accurate records of reportable occurrences were not kept for the 2004 fiscal year, and some or many items may
have been unintentionally omitted If, in the future, it comes to my attention that there exists a transaction,
dealing, or interest that should have been reported for the penod of January 1, 2004 to December 31, 2004, | will

immediately file ?W LM 30

Stgnature Date

The information in this release is current as of June 14, 2005 As always, it is our goal to keep you mformed, and
specifically, in this case, we recommend you discuss your individual situation and filing status with your attorney

We will continue to keep you informed when and if significant changes or updates occur Please contact us if you
have any questions or need any additional information



